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Gross Salary $ Number of countable dependents:
Business Income $
Spouse’s Gross Income $

(exclude if spouse is a stepparent)

Other income $ $ X =
(exclude if stepparent’s or stepchild’s income TOTAL GROSS %
TOTAL $ (see WAC 388-720-00)
Deduct child support paid -$
Deduct spousal maintenance paid -$

MONTHLY
Add child support received +$

Add spousal maintenance received +$

TOTAL GROSS $
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